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Applicant Enhancement Form
General Information
Date:
Name:
Email:
Organization:
Telephone Number:
Enhancement Form
To submit suggestions please complete this form. Please make sure your suggested enhancement is concise but explicit.  When you complete this form, please click the Email Form button to email it to Support@Grants.gov.
1. In a concise manner fully describe the proposed enhancement:
2. How will this enhancement increase the effectiveness and efficiency of Grants.gov?
3. How will this enhancement impact other applicant organizations?
4. How will this enhancement impact the grantor community?
For Grants.gov Use Only
Date Proposed Enhancement Received: 
Additional Comments:
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Customer Enhancement Form
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